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BEFORE THE 

BOARD OF REGISTERED NURSING 


DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 


In the Matter of the Statement oflssues Case No. 2012-595 
Against: 

DEFAULT DECISION AND ORDER 
KRISTIN LYNN MELO 

[Gov. Code, § 11520] 

Registered Nurse License 

Respondent. 

FINDINGS OF FACT 

1. On or about April3, 2012, Complainant Louise R. I3ailey, M.Ed., RN, in her official 

capacity as the Interim Executive Officer ofthe Board ofRegistered Nursing, Department of 

Consumer Affairs, filed Statement oflssues No. 2012-595 against Kristin Lynn Melo · 

(Respondent) before the Board of Registered Nursing. 

2. On or about February 22, 2011, Respondent filed an application dated February 12, 

2011, with the Board of Registered Nursing to obtain a Registered Nurse Lice~se. 

J. On or about May 7, 2011, the Board issued a letter denying Respondent's application 

for a Registered Nurse License. On or about June 25, 2011, Respondent appealed the Board's 

denial of her application and requested a hearing. · 
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4. On or about Apri116, 2012, Praveen K. Singh, an employee of the Department of 

Justice, served by Certified and First Class Mail a copy of the Statement oflssues No. 2012-595, 

Statement to Respondent, Notice of Defense, Request for Discovery, Government Code sections 

11507.5; 11507.6, and 11507.7, Notice from Respondent/Applicant, Disciplinary Guidelines, and 

Notice of Hearing to Respondent's address on the application form, which was and is 

5505 Banwell Place 
Raleigh, NC 27613. 

A copy ofthe Statement oflssues is attached as exhibit A, and is incorporated herein by 

reference. 

Service of the Statement of Issues was effective as a matter of law under the 

provisions of Government Code section 11505, subdivision (c) 

6. On or about May 8, 2012, Respondent sent in a withdrawal of her request for a 

.hearing. 

7. Business and Professions Code section 118 states, in pertinent part: 

(a) The withdrawal of an application for a license after it has been filed with a 
board in the department shall not, unless the board has consented in writing to such 
withdrawal, deprive the board of its authority to institute or continue a proceeding 
against the applicant for the denial of the license upon any ground provided by law or 
to enter an order denying the license upon any such ground, 

8. Government Code section 11506 states, in pertinent part: 

(c) The respondent shall be entitled to a hearing on the merits if the respondent 
files a notice of defense, and the notice shall be deemed a specific denial of all parts 
of the accusation not expressly admitted. Failure to file a notice of defense shall 
constitute a waiver of respondent's right to a hearing, but the agency in its discretion 
may nevertheless grant a hearing. 

.. 9. California Government Code section 11520 states, in pertinent part: 

(a) If the respondent either fails to file a notice of defense or to appear at the 
hearing, the agency may take action based upon the respondent's express admissions 
or upon other evidence and affidavits may be used as evidence without any notice to 
respondent; and where the burden ofproof is on the respondent to establish that the 
respondent is entitled to the agency action sought, the agency may act without taking 
evidence. 
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10. Plirsuant to its authority under Government Code section 11520, the Board finds 

· 

· 

Respondent is in default. The Board will take action without further hearing and, based on 


evidence on file herein, finds that the allegations, in Statement oflssues No. 2012 are true. 


DETERMINATION OF ISSUES 


1. Based on the foregoing findings of fact, Respondent Kristin Lynn Melo has subjected. 

her application for a Registered Nurse License to denial. 

2. Service of Statement oflssues No. 20i2"'595 and related documents were properly 


served and in accordance with the law. 


3. The agency has jurisdiction to adjudicate this case by default. 

4. The Board of Registered Nursing is authorized to deny Respondent's application for 

licensure based upon the following violations alleged in the Statyment of Issues: 

a. Respondent's application is subject to denial pur~uant to Code sections 2736, 2761, 

subdivision (f), and 480, subdivisions (a)(l) and (a)(3)(A), in that Responderttwas convicted of 

crimes which are substantially. related to the qualifications, functions, and duties of a registered 

· nurse, as follows: 

1. In or about 2006, in the criminal proceeding titled State ofNorth Carolina v. Kristin 


Lynn Klaum (Raleigh District Court, Wake County, 2006, Case No. 05CR64845), Respondent 


was convicted of obtaining controlled substances by fraud, a misdemeanor. 


2. In or about 2006, in the criminal proceeding titled State ofNorth Carolina v. Kristin · 

Lynn Klaum(Ra1eigh District Court, Wake County, 2006, Case No. 05CR64846), Respondent 

was convicted of obtaining controlled substances by fraud, a misdemeanor. 

b · Respondent's application is subject to denial pursuant to Code sections 2736, 2761, 

subdivision (a), 2762, subdivision (a), and 480, subdivision (a)(3)(A), in that Respondent 

obtained the controlled substances Percocet and Lortab by fraud, deceit, misrepresentation, or 

subterfuge, in violation ofHeaith·and Safety Code section 11173, subdivision (a), as follows: 

Dilling the summer of2004, Respondent became addicted to pain medications. At the time, 

Respondent worked for the Plastic Surgery Center in Raleigh, North Carolina. In or about July 

2004, while employed at the Plastic Surgery Center, Respondent began calling in prescriptions for 
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h~rselfusing the name of one of the plastic surgeons. Respondent left the Plastic Surgery Center 

.and began working for UNC Hospitals. Respondent began diverting medications, 'including 

Lortab and Percocet, from the hospital for her own personal use and abused both medications. 

c Respondent's application is subject to denial pursuant to Code sections 2736, 2761, 

subdivision (a)(4), and 480, subdivision (a)(3)(A), in that she was disciplined by the North 

Carolina Board ofNursing ("North Carolina Board"), as follows: On or about July 26, 2005, 

Respondent voluntarily surrendered her license to practice as a registered nurse in the State of 

North Carolina. On or about August 31, 2005, Respondent entered into an Alternative Program 

for Chemical Dependency Contract ("Alternative Program Contract") with the Board. 

Respondent was admitted in the Alternative Program Contract that in and between July 

2004 and July 2005, she used up to 40 tablets per day ofVicodin and/or Percocet. On or about 

December 9, 2005, the North Carolina Board suspended Respondent's license due to her failure to 

comply with the Alternative Program Contract by testing positive for alcohol on November 28, 

2005. On September 24, 2007, Respondent entered into A Chemical Dependency Discipline 

Program Contract ("CDDP") with the Board. On January 27, 2011, the Board notified respondent 

of her completion of the CDDP and issued her an unrestricted license . 

d. ·Respondent's application is subject to denial pursuant to Code sections 2736, 2761, 

subdivision (a), 2762, subdivision (b), and 480, subdivision (a)(3)(A), in that in and between July 

2004 and July 2005, Respondent used the controlled substances Percocet and Lortab to an extent 

or in a manner dangerous or injurious to herself and/or others, as set forth in paragraphs band c 

above. 

e. Respondent's application is subject to denial pursuant to Code section 480, 

subdivision (a)(2), in that she committed acts involving dishonesty, fraud, or deceit with the intent 

to substantially benefit herself or another, or substantially injure another, as set forth in paragraph 

band c. 
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BEFORE THE 

BOARD OF REGISTERED NURSING 


DEPARTMENT OF CONSUMER AFJ?AIRS 

STATE OF CALIFORNIA 


Case No. 2012-595 · In the Matter of the Statement oflssues 
. Against: 

KRISTIN LYNN MELO 

Registered Nurse License· 

Respondent. 

DECISION AND ORDER 

IT IS SO ORDERED that the application for Registered Nurse License, filed by 

Respondent Kristin Lynn Melo, is denied. 

Pursuant to Government Code section. 11520, subdivision (c), Respondent may serve a 

written motion requesting that the Decision be vacated and stating th~ grounds relied on within 

. seven (7) days after service of the Decision on Respondent. The agency in its discretion may 

· vacate the Decision and grant a hearing on a showing of good cause, as defined in the statute . 

. This Decision shall become effective on 

~~~~~~F-~-P~~~ 

--------~~~~7---~ 
It is so ORDERED D 


Attachment: 

Exhibit A: Statement oflssues No.2Q12-:595 
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Statement oflssues No. 2012-595 
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KAMALA D. HARRIS 
Attorney General of California 
ARTHURD. TAGGART 
Supervising Deputy Attorney General 
ELENA L. ALMANZO · 
Deputy Attorney-General 

StateBarNo.13J058 · 


1300 I Street, Suite 125 

P.O. Box 944255 

Sacramento, CA 94244-2550 

Telephone: (916) 322-5524 

Facsimile: (916) 327-8643 


Attorneys/or Complainant 

BEFORETHE .. 
BOARD OF REGISTERED NURSING 

·DEPARTMENT OF CONSUMER AFFAIRS. 
STATE OF CALIFORNIA · 

In the Matter of the Statement ofissues Against: · Case No. (;(Or~- 59 C: 
KRISTIN LYNN MELO, 
aka KRISTIN LYNN KLAUM 
5505 Banwell Place STATEMENT OFISSUES 

Raleigh, NC 27613 . 


Respondent. 

Complainant alleges; 

..PARTIES 

1. Louise R. Bailey, M:.Ed., RN ("Complainant") 'brings th.is Statement oflssues solely 
. . 

in her official capacity as the Interim Executive Officer of the. Board of Registered Nursing 


("Board"), Department of Consumer Affairs.' 


· 2. On or ab~ut Februa1y 22, 2011, the Board received an application for a registered 


nurse Iicens~ from Kristin Lynn Melo, also known as Kristin Lyrm K.lauin (1 1RespGndent"). On or 

• • • I 


· about February 12, 2011, Respondent certified under penalty of perjury to the truthfulness of all 

· statements, answers, and representations in the application. The Board denied tl;l.e appUcation on 

.May 7, ~011. 

Ill 

Ill 

/// 
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STATUTORY PROVISIONS 

3. Business and Professions Code ("Code") section 2736 provides, in pertinent part, that 
. . 

the Board may" deny a license when it finds that the applicant has committed. any acts constituting 

ground.s for denial of licensure under section 480. of that Code. 

4. Code section 2761 states, in perti~ent part: 

The board may take disciplinary action against a certified or.licensed 
nurse or deny an application for a certificate or license for any of the following: 

(a) Un~rofessional conduct. , ~ 

(4) Denial oflicensure, revocation, suspension, restriction, or any ..otber 
. di$ciplinary· action against a health care professional license or certificate by another 

state or territory ofthe United States, by any other government agency, or by another 
California health care professional licensing board. A certified copy of the decision 
or judgment shall be conclusive evidence of that action. 

· . (f) Conv~ctim'l of a felony or of any offense substantially related to the . 
qualificE!-tions, functions, and duti~s of a registered nurse, ip which event the record of 
the conviction shall be conclusive evidence thereof. . . · · 

5. ·Code section 2762 states,' in.pertin~nt part: 

. · In addition to other acts· constituting u!).professional conduct within the 
meaning oft}lis.chapter [the Nursing Pr""ctic¥ Act], it.is unprofessional conduct for a . 
person licensed under this chapter tci do flll.Y of the following: · 

. . . . . 
. (a) Obta,in or possess in violation of law, or prescribe, or except as 

·directed by a licensed physician and surgeon, dentist, or podiatrist administer to 
himself or herself, or furnish or administer to another, any controlled substance as 
defined in Division 10 (commencing with Section 11000) of the Health· and Safety 
Code or any danger?US drug or dangerous device as defined il'l: ~ection 4022. 

· ·· (1?) Use any controlled substance as defmed in Division 10 (commencing 
with Section 11000) ofthe Health and Safety Code, or any dangerous drug or · 
dangerous device as defined in Section 4022, or alcoholic beverages, to an extent or 
in a manner dangerous or injurious to himself or herself, any other person, or the 
public or to the extent that such use impairs his or her ability to conduct with safetyto 
the public the practice authorized by his OI: her license ... 

6. Co.de section 2765 states: 

. A plea or verdict of guilty or a conviction following a plea of nolo · 
contendere made to a charge substantially related to the qualifications, functions and 
duties of a r~gistered nurse is deem¥d to be a conviction within the me~ing of this 

2 
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article.· The board may order the license or 'certificate suspended or revoked, or may 
decline to issue a license or certificate, when the time for appeal' has elapsed, or the 
judgment of conviction. has been affirmed-on appeal or when an order granting ' 
probation is made suspending the imposition of sentence, irrespective of a subsequent 
order under the provisions of Section 1203.4 of the Penal Code allowing such person 
to withdraw his or her plea of guilty and to enter a plea of not guilty, or setting aside 
the verdict of guilty, or dismissing the accusation, infonnation or indictment: 

7. Code section 480 states, in pertinent part: 

. (a) A board may deny a license regulated by this code on the grounds that 
the applicant has one of the following: · · . 

(1) B'een convicted of a crime. A conviction within the meaning of this 
·section means a plea or verdict of guilty or a ~onviction following a plea of nolo 
contenqere, Any action that a board is permitted to take following the establishment 
of a conviction may be taken when the time for appeal has elapsed, or the judgment 
of conviction has been affirmed on appeal, or when an order granting probation is · 
made suspending the impositio~ of sentence, irrespective of a subsequent order under 
the provisions of Section t203.4 ofthe Penal Code. · . 

· (2) Done any act involving dishonesty, fraud or deceit with the mtent to 

substantially benefit himself or another, or sqbstantially injure i!nother; or , 


• • • 0 ,· • • • • 

. (3)(A) ·Done any act that if done by a licentiate of the. business or 

prof~ssion in question, would be grounds for sw;pension or revocatio:n of license, 


· (B) The board may deny a license pursuant to this subdivision only if the 
crime or act is substantially related to the qualifications, functions, or duties of the 
business or profe.ssion for whi~h.application is made.... · · 

8, · California Code of Regulations, title 16, section 1444 states, in pertinent part: 

A conviction or act shall be considered to be substantially related to the 
qualifications, functions or duties of a !egistered nurse if to a substantial degree it 
evidences· the present or potential unfitness of a registered nurse to practice in a 
m-anner: consistent with the public health, safety, or welfare; Such convictions or acts 
shall include but not be limited to ·the following: · 

(c) Theft, dishonesty, fraud, or. deceit: .. 

3 


STATEMENT OF ISSUES 

.j· 

I 

! 

l 

!· 

I 

'! 



1 

2 

3 

4 

5 

6 

7 

8 

9 

1 0 

1.1 

12 

13 

I 
I 

14 

15 

16 

17 

18 

19 

20 

I 21 

22 

23 

24 

! 
l 25 

I 26 

27. 

28 

THIRD CAUSE FOR DENIAL 


(Disciplinary Actions by the North Carolina Board of Nursing) 


11. Respondent's application is subject ~o dez:.ial pursuant to Code sections 2736, 2761, 

subdivision (a)(4), and 480, ..subdivision (a)(3)(A), in that" she was disciplined by the North 

Carolina Board of Nursing (''North Carolina Board"), as follows: On or about July 26, 2005, 

Responde:t?t voluntarily surrendered her license to practice as a registered nurse in the State of 

North Car~lina. A true and correct copy of the Consent to Surrender Form signed by Respondent 
• 0 • • •• 

. . 
is· attached hereto as Exhibit A imd incorpo:ated herein. On or about August 31, 2005, 

Respondent entered into an Alternative Program for Chei!lkal Dependency Contract (' 1 A~ternative 

Program Contract") with the Board. A true and c<;>rrect copy of the Alternative Program Contract 

signe~ by Respondent and the Board1s representative is attached hereto as Exhibit B and 

incorporated herein. Respondent admitted in the Alternative Program Contract that in and 

between July 2004 and July 2005, she us~d up to. 40 tablets per day ofVicodin and/or Percocet. · 

On or about December 9, 2005, the North Carolina Board sus:F!ended Respondent1s license due to 
.:; 

h¥,r failure to comply with the Alternative Program Contract bytesting positive for alcohol oh 

November"28, 2005, A true and. com.ict copy.pfthe "North Carolina Board's correspo~dence to 

Respondent notifying her of he~ suspension is attached hereto as Exhibit C and incorporated 

herein; On September 24, 2007t Respondent entered into A Chemical Dependency Discip1ine 

Program Contract ("CDDP") with the Board. A true and corr7ct copy of the CDDP Contract 
. . . 

signed by Respondent and the Board1s represell:tative is attached hereto ..as Exhibit D and 

incorpor.ated herei!1. On January 27,2011, the Board notified respondemt of her completion of the 
. . 

CDDP and issued her an unrestricted license. A true and correct copy of the correspondence from. . . 

the Board is ~ttached as Exhibit E and inco~orated herein. 

FOURTH CAUSE FOR DENIAL 

(Use of Controlled ~ubstan.ces to an Extent or in aManner 

Dangerous 9:r Inju~ious to: Oneself and the Public) 
. . 

l2. Respondent's application i.s subject to denial pursuant to Code sections 2736, 2761, 
. . 

subdivision (a), 2762, subdivision (b), and 480; subdivi~ion (a)(3)(A), in that in and between July 
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2~04 and July 2005, Respondent used the controlJed substances Percocet and Lortab to an extent 
. ' 

or in a manner dangerous or injurious to herself and/or others, as set forth in paragraphs 10 and 11 

above. 
.. 

FIFTH CAUSE FOR DENIAL 
·. 

(Dishonesty, Fr~ud or Deceit) 

13. Respondent's application is subject to denial pursuant to Code section 480, 
. . 

subdivision (a)(2),.in that she committc:Jd acts involving dishonesty, fraud, or deceit with the intent 
. . 

to S"\.tbstantially benefit herself or another, or substantial~y injure another, as set forth in 

paragraphs 9 and 10 above. 

PRAYER 

WHEREFORE, Comp.lai11:ant requests that a hearing b~ held on the matters herein alleged, 

· and that following the hearing, .the .Board bfRegistere4 Nursing is.sue a decision: 

1. Denying the application Qf Kristin Lynn Melo, also known as Kristin Lynn Klaum, 

for a registered nurse license; 

2. Taking S)lch other and further action as deemed necessa.rY and proper. 

SA20 Ill 02828 
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· Consent to Surrender Form 
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CONSENT iO SURRENDER FORM 

I, Kristin Lynn Klaum, Registered Nurse, Cert. #175467, having been advised by the · 
North Carolina Board of Nursing of pending charges against me and, also, of my right to 
hav~ an Administrative Hearing do hereby voluntarily waive my right. to Hearing. 

Further, I hereby surrender, to the North Carolina Board of Nursing, my license to 

practice as a Registered Nurse for an indefinite period of _tjme. · 


This surrender shall constitute my consent to all conditions as explained to me by Carrie 
Linehan, RN, Discipline Consultat'lt tor the North Carolina Board of Nursing on July 26, 
2005. 

I fully understand, and agree, that I shall not practice nursing during the time my license 
·Is held by the Boarg; and, In turn, the Board agrees to co·nslder my petition for review of 
my· status at some point in the future. . · · . . · 

·Prior t~ requesting reinstatement ofmy license, I mu~t contact the Board to determine 
what type of evidence will be needed, in order that my petition for reinstatement will be 
considered. It will be necessary 'that the requested evidence be submitted with the 
request for -reinstatement. 

I wish to be evaluated for the Alternative Program. If I'm accepted a~d sign the 

contract, 'this document will no longer be valid. 


7/zfff (~·s 

North Carolina 
Wake County 

My Commission Expires 

!?1t~~l,42Yt ~~ 
. SIGNATURE . · 

~ 
i 
[.! 

I 
i 

·I 

I 

' j 
l 
! 

j 
I 
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!NORTH CAROLINA BOARD OF NURSING 
[

ALTERNATlV.E PROGRAM FOR CHEMICAL DEPENDENCY· 
CONTRACT· 
SECTidNI 

The North Carolina Board ofNursing (hereinafter referred to as ("Board"), is mandated by fue · 

Nursing Practice Act G.S. 90-171.37 to intervene when the board determines that a licensee "(3) 

bas a mental or physical disability or uses any drug to a degree that interferes with his or her 


. fitness to practice nursing; ( 4)'engages in conduct that endangers the publi~ h~alth; (5) is unfit or 

incompetent to praqtice nursing b.y reason of deliberate or negligent acts or omissions regardless 

of whether actuaJ injury to the patient is established; and, (6) engages in conduct that deceives,. 

defrauds, or h~ubHc in the cours:ofp'rof":sional activities or senoices". 


The Licensee, & h;. i. /C /~"':\ is a ;12~ in 
the state ofNorth Carolina holding license nurnoer (s) _.L..I-'1-=.J--'-'7;--~..o::)"=-·___..:,__ _,__ 

TJie Li~ensee freely and vol~tarily admits the following' facts are true: 

(:a) 

·_.,r . 

achemical dependency problem;_ in particular abuse 

(b) The Licensee began to abuse chemical substances·. :Jd .h> l.l '7
'/ / · ·-(:-:d=at..;..Jt;-:-rirti..,;-:.e)-:(-se-tt-:-in!...g~)_ _, 

which continued imtil · 
'7!J i 4 >,......: . • 

----,r(~d~~+~~~.--~ 

(c) · Brief description of dmg abuse habits emphasi~ng amount/time/p1ace/pattem of 
consumption (i.e.: "The licensee used bety,reen 5-10 Percoc:et daily, both on Eqld 

. p~the_job."):· 

(d) 

Based upon the facts listed above, Li~ensee admits that his/her license(s) t.o practice_nursing is 
(are) subject to suspension orrevocation pursuant to the Nursing Practice Act. ln consideration 
of the Board'~deferring any disciplinary action, the Licensee knowingly and -voluntarily agr.ee.s 

1~ of -5 
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Jto participate i11 the Alternative Program for Chemical Dependency (hereafter referred to a . 
"Program") l:l!ld consents to the following tenns and conditions: · 

Licensee understands c~ntract may be modified; revised or canceled as necessary to assure 
consistency'Yith the Program's Philosophy and Objectives.· · 

· Licensee understands participation in this Program does not preclude action by law enforcement 
or other agencies. · . · · 

Ifnot cmrently participating in a treal:):nent program which meets the criteria establi~h~d by the 
Board of:.t'Turs~g, Licensee shall be referred to such a treatment program ("treatmemt proiram'? 
and have an initial assessment by a qualified health professional within 48 hours. 

Licensee assumes financial responsibility for treatment and random fll,tid screens. 

Licensee understands the initial assessment by the qualified health professional from the 
treatment progrlllil may preclude participation in the Program. · 

Licensee understands this contract may be croi¢eled at any time ifhis/her treatment regime is not 

!I consistent with the Philosophy, Goals and Objectives of. the Program..
. 

I 
I 'Licensee v~luntarily agrees to participate ~d successfully· complete all conditions of treatment 


and aftercare set forth by the treatment prograin. This contract requires participation in aftercare 

for one year following trea~ent. . 


Licensee voluntarily agrees the licerise(s) is/are held in abeyance by the Board U:ntil the North 
Carolina Board ofNursing detennines the License¥ is ~t to return to the practice ofnursing. The 
purpose of holding the license in abeyance is to improve the licensee's. prospects to successfully 
return to practice. The license will be helP. in abeyance a.mirtimum ofthree (3) months 
beginning mth the date the participant' entt?rS treatment. Following the three (3) month interval, .. 
the participant may p~tition for a detennination for his/her readiness to re-enter prac;:tice wfth the 
Re-Entry/Rei.D.stateme~t Committee. · · 

The Lice!).see wi11 not seek employment in nursing during. the time the license is held in abeyance 
and will not practice nursing. Further, the licensee may not work as a N.AI or NAn during the 
time of license abeyance. · 

. . 

. If employed prior to returning to licensed nirrsing employment, 1icensee must notify Program 
Coordinator ofpl~ce of employment and job respons1bilities. Licensee may not be employed in 

.any position providing access to contro11ed substances... 

Licensee shall abs.tain from the use ofall chemical and alcohol substa:nces except as may be 
pr~scribed for hiinJher for a medica1 condition by a licensed practitioner. . 

sorne prescription and over-the-counter drugs may affect recovery or c~use positive dni.g screen 

I 
r results, lt js the licensee's re;lponsibility to assure that any medication taken will not affect 

2- of-5 
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. recovery or test results. 'Whenever me&ication is prescribed, it is." the licensee's responsibility to 
.·provide th.e_prescribing practitioner with the form supplied by National Confederation of 

Professional Services (NCPS), entitled icPrescriptlon Identification Fonn". The prescribing 
practitionerretu.m's the completed fonn to NCPS within five (5) days of prescribing the · 
medication. The licensee submits a copy to the Alternative Program within fi~e (5) days of the 
prescription being written. The consumption of any over-the-counter antihistamine, 
decongestant, or cough syrup medications must be reported in writing witllln seventy-two hours 
of the first dose. Any concerns regarding appropriateness ofm~dications as they relate tc,> . 
participation in the Program will be reviewed. · 

Licensee· agrees to contact the treatment program :for consultation regarding OTC drugs. 

Licensee agrees to notify the Program· Coordinat~r ifh;spitalized .or scheduled t~ unde:rgo any 
surgical procedure on an out-patient basis. · 

This document an~ all infonn?-tion regarding the Licensee.>s participation in the pr0gram will be 
shared with other jurisdictions should fhe Licensee seek endorsement or renewal/reinstatement of 
license(s). 

For the terms ofthis contract to be in effect, the nurse must be employed in nursing in North 
Carolina and must continue in compliance with all·condi.tio!f~ of the contract, . . 

• 	 IAl.J,~.
Licensee understaD;ds·as long as he/~lie participates~n the Program and compliance is maintained, 
·the Licensee's name will not.be publish.ed. in the BU'.wL~; however, privacy·is 1:\laintained 
unless disclosure is necessary to pr6tect the health, safety and welfare of the public. Should 
disclosure become· necessary, '?'henW,er feasible,. the Bofl!d ofNursing will notify the licensee, 

Privacy is respeqted; however, confidentiality is not ~su;ed. Licensee will sigu valid releast;;s. 
for the treatment' program to relea~e pertinent treatment (medical·and psyc:hiatric) records· to the 

.Program Consultant ~d to discuss issues relating to the Licensee's chemical dependency and 
re~overy program. 

Licensee agrees to notify the Pr'ogram Consultant ifplaiming a move to another.state. 

The Licensee agrees to have detailed writt~n ~eports and ev~luations submit~ed to the Program 
Coordinator: 	 · 

a) ·Upon completi9n of the initial assessment by the tre:;ttrnent program; 

b) . Upon completion of the inpatient and/or outpatient treatment program; 

c) Urine ~i." blood drug. screen reports showmg chain of custody will be requested·on a 


random basis- must comply with policies related to scree:qing process. 
d) The following reports are to be sub~tted begimring on the date agreed upon: 

1. 	 Therapist/Counselor reports; · 
2. 	 Sponsor report from an approved self!help ·r~c.overy'program. ·(The Licensee 

will specify the self-help recovery program the Licensee is attendittg and the · · 
sponsor's first name who will be's~bmitting reports) 
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3.. 	 SelfRI;';}Jort from Licensee describing compliance and progress in recovery. 
4. 	 List of attendance at self-help recovery progr!liil meeti:rigs; must submit 

evidence of attending a minimum of three (3) 12 step meetings each week for 
one (1) year following signing of contract and minimum of two (2) each week 
for the remainder ofparticipation in the Program, 

5, · Reports from probation officer ifunder court ordered probation. 
f) Any additional reports, evaluations, e,nd vet1fications as requested by the Program 

Coordinator. · 

Approved self-helpr~covery programs consi~t. of programs approved by any treatment program 
which has met crit(:lria established by the Board. Should the Licensee request permission to 
attend a self-help recovery program not approved by a treatment program., the Program 
Coordinator will c~nsult with the medic8.! director or designate of the treatrpent program the· 
Licensee attended for a recommendation of approval or non-approval. 

Licensee shall. provide within five (5) days writtC<n notification of any change in the Licensee's 
name, address, and/or phone number to the Prograr:O. Coordinator. Any request to transfer to 
another jurisdiction's monitoring progx.am must be submitted in writing, and approval ootained 
prior to transferring to another pro~am. 

Licensee shall not violate any laws ofthe United States and North Carolina and inform th~. 
Program Coordinator, in writing within :fiv.e (5) days, if charged :with a misdemeanor or felony 
(other than minor traffic violations). · · 

pcensee agrees to perform his/her duties in a safe and competent manner satisfactory to the 

I Board.ofNursing. · 

l Licen.see will not violate the Nursing Practice Act nor anY, rules· promulgated by the Boarq of 
Nursing. ·: · 	 · 
. . 

-if!.. , 	 Licensee will immediately report relapse 1:f? the Program Coordinator by t~le:phone {within 
twentv-four C2.4) hours) and in writing (withi:J?. three (~) da:Ys), · 

Relapse will be 'evaluated on an individual basis a;nd may result in tennination :from the prograi:b.. 
IfLicensee is allowed to remain in the program following relapse and has signed Section II of. 
the Contract, there must be a period of three (3) continuous years with no occurrence ohelapse 
While employed in a licensed nursing positton for the licensee to successfully t:'Oinplete the' 
program. 

Licensee u:nderstands. ifthe Program Coordinator has evidence the :Ucensee is not in compliance 
with the Program, participation in the program will be terminated and the license will be 
suspended indefinitely for at least one.(l) year." This imd subsequent action is public 
information. Reinstatement of the license will be processed ·as an indefinite voluntaxy s't;UTender 
of the license. Additionally, the LiCensee may withdraw from the Contract at any time and the 
license will be suspended indefinitely, · · · . . · · . · 
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All disciplinary actions taken by the Board.ofN~sing will be reported to the appropriate entities I 
as outlined in Board policy, and as ;required 'by State and(or Federal guidelines, Those .e(lltities l 
include, but may not be limited to: NURSYS; National Practitioner Databank (NPDB); the l 

ioffice ofthe·Inspector General; Healthcare Integrity arid Protection Databank (BIPDB); 1md any 

other state/jurisdiction :in which we .know the licensee is or has been licensed. 
. .· 

It is the Licensee's responsibility to contact'the Program Consultant if the licensee has 'any 

questions concerning this Contract. · . . . 


Licensee acknowledges that any'Ulltrue or fraudulent·statements made to the Program I 
Coori:li11-ator 1n preparation of or during the term of 'this Contract ~e a violation of~s Contract 

. i I 
1, ·k(\. :S h'() .L.y n t\ · ~( t{,\A. t'YI · ,. agree to participate in the Alternative 

Program for Chemical Dependency of North Carolina Board ofNursing. I have voluntarily 

c~osen to participate in the Program and agree to adhere to Section l of this contract. 
 I

I 
I 
! 

Date 

t.- )J .- ~ J~ 
Date 

·.·\ . . . . 
·Now comes... '-;Jti¢b;J. bJ!fL "tll!(!! t, Hazz;ga duly appoiD.ted,Notary of the State of 
North Carolina, and shows unto all that . 'Kif!J,:tz:::; 1/) d.:_&.;v/1) 1<.'-.RP!n has 
appeared before me and sworn that-heishe has read fue;ttached Agreement, that~/she 
understand,s. same, and that ~/she is signing this document knowingly and willingly, fully 
volUJ?.tarlly, and without any duress or coercion. 

· My Conm1ission Expires . · 
2ft§~ dayof ~-eDt>.~ 

on.io: 9m 

11"""'• In~~~>~ 712JKiJ 

l/1111>1 "'"" 711/Pl UZJ/01 

tm~ '1/lGIDI 

ln~M """"' l/11191 .JJI911D 

'"""' 111W'O 
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Jacqueline r: Ring, RN, MBA, MHA P.O. Box 2129 
C/mil' Raleigh, Nonh Carolina 27602
Puruela fl. Edw11rd~, Ed.D., RN 919.782.3211 
\~CI·Chalr . FAX 919.781.9461 
Mary .r. .Johnson, RN, lvlSN. Nurse Aide 11 Registry 919.762.7499 
,!;:(~:ulive DirtCIOl' www.ncbon.com 

December 9, 2005 

CERTIFIED MAIL 

Ms. Kristin Lynn Klaum 

5505 Banwefl Place. 

Raleigh, NC 27613· 7809 


Dear Ms. Klaum: 

.J 	 On December B; 2005, the North Carolina Board of Nursing received information from 
the National Confed.eration of p'rofessional Services (NCPS) that the drug screen . 

. collected on November 28, 2005 was positive for alcohol and determined by the Medical 
Review Officer (MRO) to be a failed test. According to the MRO report, you denied 
drinking alcohol or use of any prescripti0n or over the counter product containing 
alcohol. You did state you had added wine in' the sauce you were cooking; ho.wever the.. 
MRO failed the test. You requested reconfirmation of the results. We called and spoke 
to you on December 8, 2005 regarding the reconfirmation an.d you stated you did not 
want to sp·end the money for the test and have the same results. Having a positive test 
for alcohol is a violation of the Alternative Program Contract you signed ·on August .31, 
2005. . 

T~erefore, effective on this date; Oec.emb.er 9, 2005, your contract with the· Alternative 
Progr~m is terminated. Y.our RN license is 'SUSPENDED. .During the time your license 

· is suspended, you are not to practice nursing in any way. This means you are not to use 
the title RN on a nametag or In a signature. Further, you are not to perform any duties,·· 
which require a nursing llcense. You are not to work as a· NAil and it will be 
recommended to the Division of Facility Services (DFS) that you not be allowed to list as 
a NAI. Your name will appear on the'NCBON website. indicating that your license has 
been voluntarily surrender~d for an indefinite period of time. 

If you wish to petition for reinstatement, you would be requjred to submit evidence of a 
minimum one-year of sobriety. Therefore, yow first date of eligibility to petition .for 
reinstatement would be December 9, 2006. Enclosed is a booklet ·of information you 
need to su.bmit in order for your case to reviewed for consideration of reinstatement. 
You are advised to continue screening with NCPS since apart of the requirement to 
show evidence of sobriety is that you .have screened successfully with NCPS for a 
n:lnimum of one year. 

All disciplimiry actio~s taken by the Board of Nursing will be reported to the appropriate 
entities as outlined In Boar.d policy, and as required by State and/or Federal guidelines. 
Those entities include, but may not be limited to: NURSYS; National Practitioner . 

http:Oec.emb.er
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Databank (NPDB); the office of the Inspector General; Health care Integrity and 
Pt.otection Databank (HIPDB); and any.other state/jurisdiction in which we know the 
licensee is or has been licensed. · · 

I wish you the best "in your recovery program. 

Sincerely, 

~da /!1"¥~ 
Judy H. Knox, RN~ 
ComP.Iiance Manager 
(919)782-3211, extension 27i 
judyk@ncbon.com 

JHK!dm 

I 

i 
·' 
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NORTH CAROLINA BOARD OF NURSING 

CHEMICAL DEPENDEN~Y DISCIPLINE PROGRAM (CDDP.) 
CONTRACT 	 . 
.SECTION I. 

I 

I 

I 
I 
I 
1 

(Settlement Committee, A,dminisirati.ve HeaHng, Li sure Committee, or Letter of Charges, One year 
sobriety no1ebook/Board stafl) . 

. en Jt:t4 I0r :,;tl> lhe orrt;ome of.· q?M}ici'fmit/Q{,!, (Y\.. .fr..u--.c: 

The North Curolina Board ofNursing (hereinafter referred to as. ("Board"), is mandaled · I 
by the' Nursing Practice Acr G.S. 90-171.37 to int~rvene when the Board detemines tliat 
o licensee "(3) has a mental or physico! disability or us~ any drug'to a degree that . · i 

1 

interferes with hi:; or. her fitness io ·practice nursing; (4);engages in conduct that endangers Ithe public health; (5) is unfit or incompeten·t to proctice nursing by reason of delibernte or \ 
negligent octs or omissions regardless of whether octuul irjury to the patient' is 	 ' :i

. estnblishcd:; and (6) engoges in conduct that deceives, defrauds,. or banns the pul;llic in the · l 
~ourse:of professional nciivities or services". 

j 

1 
~ 

' . I 
·I 

__ §{\1. . . 	 r. . • 
0 

The Licensee fre'ely. ancl voluntarily admits_ the follo~ng facts. are troe: 
.. 

(a) 	 The Licensee acknowledges·a chemical dependency PrOblem, in particular abuse 
or CO£.t"Ofe.el'til1<t-d· .Alcrfho/ . . . · · 	 . 

(5u 	 ance(s) ofpreference) . . . .' ;; . 

. . . . 	 . h lO~!P) 
(b) The Li~nsee began to abtise ch'ex?ical substances. riM, .JtOS ·~l?fiu z · · . 


· . · 1 ( '\ · ( teltime)(se mg) 

whlch con1inued until 8/0C.., lAfo.rfho /) . . 


(c) 	 Brief description of drug abuse habits empnilsizin~ th~ amount/time/pl~c·eipattem 

of consumption (i.e.: "The Licensee used between 5-10 Percocets daily~ both on 

·and off1hejob''): . · · · · · ·, . . , . 


tJirt:;:;:trJf;'~t/!:!!uz_~;J ~.6 
·wbku-.:5 ~- lr2.~ ~c~;~·fv/11..-e-· . . 

(d) 	.Brief description of.in.cidents re51,1lting' from addiction!diversion/impainnent. 

Wfx2r;~~dpt}~~~ff:V~~1;?f'
Of 'OY'V.(.f. . . . 0 • • 	 • 
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~ 

'& i 
t 

... •L.. 
i 
~Based uppn the facts !isted, Licensee admits lhot his/her license(s) to practice nursing is 

't 
~(nre) subjecno suspension or r.evocntion pursuont.to the Nursing Proclice Act: The 

Licensee knowingly and voluntarily agrees to j:nrrtic)p~?te in the Chemical Dependency. 
Discipline Progmm (CDDP) and ~onsents to the· following tenns nnd·condilions: I 
Licensee understands po.rticipotion in this P~Ggrom does not preclude action by law i 
en forcer,nent o·r other agencies. · ·. I 

! 

Treatment received or in procesS will be evniuated occb'rding.lo criterl~ e?t~bii~h~a by. the 
Board 'ofNursing. · · 

Licensee assumes'financial resp(>nsibnity f~r ii:ea;~eJ?t ~·d ~dom bOdy fl~id.scr~ens:·. 
Licensee agrees. to pnrti.cipate and su'ccessfully coinpl~te afl ~onditions of treatment and ..' 

unerco.re set forth by the treolment program. This cont.rnqt requires participati.o~ in' 

af\ercore for one,(!) yeor which involves a minimum o(one (I) meeting each week. If . . . hh..JIH 
 ·/1 
nflercare is already completed, indicate dat.e of com?l~t_ion · . c::;~s-ee. ~ -,,..,.'11~7 
LjiJI~~~f'*~~~~~~~~ 	 .! 
,fhe h~ensee may not be employed .as a NAJ or NAil.. 	 · ; 

! 
1 

lf seeking reinstatement of· license folJowin'g discipline aclio~ .and is directed to !
participate in the ChemiCal Depend!=ncy Discipline Program, he/she may petition theRe­ ! 
Entry/Reinstatement Committee for ie~staterrtent ·. · mo~ths from the date the I 

.Chemical Dependency Discipline Progr~m ConlrQct is signetl . i 
i 

I. 
If.employed prior. to ·retu~in,g.to licensee,\ n~ing e~ploym~nt; licciisee must notlfy 'the 
Program ofplac·e of employment and job responsibilities. Licensee may not be employed 
in any position providing. access lo conrroJJed substances. · · · · 

Licensee shall abS1ain from'the use .of all. chemil;al'and alcohol substances ~cept as may 
be prescribe~ for him/her for a medical condition by a licet;~sed p:ractitionet, ·. ... · 

Soine pres~riptions .and o-ver-)he-counter drugs may' affect recovery or c~use .p<>sitive drug 
screen ,results. ·It is the License~'s resptinsibil1ty to assure 1h'at any medication taken wm. 
not affect recovery or 1eSt results. 

Whenever m~dication is.prescn"'l?ed, it i.s the Licensee's responsibility to provide 'the· 

j. 	 · prescr.ibing practitioner with the fonn supplied by NCPS and entitled "Prescription Drug 
·List.. " The prescribing practitioner returns the;completed fenn to"NCPS within five (5) I 
days of prescribing. the medication, and licens~e-submits a··copyto the Pjog:rBl!l within 
five (5) days. 	 · ·~ 
Th'? consumption of any oyer.the-counter antihistam.lne, decongestmt Qr cough~· 
medications must be ropdrted in WTiting Within seventy-two (ii) hours ofth~ first dose. 
Any concerns regarding apprqpriateness of medications as they relate to participation in 
the CDDP will be reviewed. 

.·! 
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Licensee ugrecs to notify the Program ifhospitnlizl!c.l or schedule.d to undergo·o.ny ~urgic;nl 
! 
I' 

·procedure D!'J nn inpatientfoutp?lient basis. 

j
Thi.? document and all information regarding the Licensee's participation in the Program l
will be. shared with other jurisdictions as it is public infonnation.. . · : . 	 r 

! 
l 

I' 

License agrees to notify Program if planning n move to lll'lother slate. Relocating to . ( 

another state may result in terminnHon from the Program ond ~spension of·the license. I 


li 

· For the te~s of this contrnct lobe in effect, the nurse must~ employed in 'nursing ond Imust contiryu,e in compliance with all conditions of the contract.. 

Licensee will sign relenses for the treatment program. to release pertinent treatment 
. records (medical and psychiatric) to the Program and to discuss issues relating to the 

Licensee's cherr:icai· dependency and recovery progrom. 

. 	 . 
·'Tile Licenses= agrees to have detailed written reports imd evaluations submitted to the · 
Program: . 


a) Upon completion of the initial assessm'enr by the treatment program; 

b) Upof! completion of the inpatient on'dlor outpatient treatment program; 

c) :Urine or blood drug screen reports 'shomng chain. o.f custody .will be requested on 


random bnsis.. Must comply.with' policies related.to screening process: ancj. remain'· 

· current with any fees related to screening. · : · 


d) ·T,he following reports are to be submitted begjnning on the date agreed upon: 

1. · Therapist/Counselor reports;· . · . 
2. 	 Sponsor report from an approved self-help recovery program. (The Licensee 

will specify the self-help 'r~covery progrw:n 1he LicenS!f~ is attending and the. 

. sponsor's first name who is submitting the report); · 

3. 	 Selfreport from Licensee·descrlbing compliliJlce Btld progress fu rec~very.. 
'4. 	 List of attendance at self-help recovery program m.eetings. Must submit 


evidence of attending a'Ifiinimum of three (3) 12-step meetings each week for 

one (1) year following signing ofcon1mct, and minimum of.two.(2),each week 

·for. the remainder ofparticipation mthe Program~· Caduceu~ and ~ercare 

at1endance do not qualify as a 12-step meeting .. · . 


5. 	 Reports from probation officer ifunder court ordered probation. . 
e) 	 Any addition~! reports, evaluations, and verifications as reques1etl by the . · 


Program. · 


Approved self-help recovery programs co~sist of programs approv~d by any .~atment. 

program which has met criteria established by 1he Board. ~hould the·Licensee request 

pennission to attend a se1f~he1p recovery program not approved by a treatment prograp1, 

tbe 'Program will consult with the meaicaJ dir~ctor or des)gnate of the tr~atment pi'.Og:ta:!Il 

/, 


the Licensee attends for a recommendation of approval or nen-approval.
. 	 . . ' . 
. . 	 . 

Licensee shall provide wjthin five (5) days written notification of any change in' the 

licensee's name, address~·andlo: phone number to·the Program Coordin~tor. 
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i 

. , Licensee shnll not violate nnv ln\vs of the United Stotes.aild North Carolino and infoi:m l 

· the Coordinator, in writing ~thin five (5) days, if:chargedwit!1'n misdemeanor or. felony 
i 

(other than minor traffic violation). ' · . . . . · ·l 
Licensee wilJ not violnte the Nursing Prnctice Act no'r any rules promulgated by the Bottrd l 
of"Nursing. 

0 	 0 

Licensee ogrees, upon reasonable notice, to appear in person· for an evaluation and/or 

rcnssessmenl ns requested; · 


*Licensee Will immediate~)' r~po~ rel~pse t~ the Pro~~m by. tel~p~one within 24 hours and 
in writing within three (3) .days. . . · 

Relapse mny result in Lennination of this Con~ract. Licen·see w.oul~ then be required to· 

complete. the initio! license suspension ofift"d pt1jo&fo k c/dJrtirgr}prior to seeking . 

rei~~totement~d submit ~.ocuinentatio~ ;viden~ng a minin;um ofone ( ~) year of c · .. ~ )


4 

J
sobnety. ~fd.~ ~c!: 16. 1 o/f'17t"U yZ, t ~ !P ~~~ ?'?r677e ov ze.r, '~i6}' 

'.5'¢< &vc .. 1/1&1 ~· c :q7'3a1 "?ta: Z'~ o~C ~<5 CPkt?d:izt?:(":·ro..f ~·"\\'Dl 

Licensee understands if the Program has evidence the L1censee is not in compliance w.ith. 

·. 	 the Progrom, ?~~i'ci~a!ion in the Pr?gram ~?e tenninated and ~he Lice~see ·n:ust 

complete the I.J'li(Jal hcense suspension of fif:jfltO.~ .p g dtf:r~l1nd subrn1t ·. 

documentation evidencing a minimm:'n of one (I) year of sobriety prior t6 seeking 


· . reinstatement. This and subsequent actiori will be public infonnapon. F\lrther, the · 
Licensee may withdraw from the Gon~ract.l:!t any time and cci~p1ete 1he initial license 
·suspension. i 

. ·' 

. AH disciplinil:ry actions taken. by the.Board will be'i'ej:>orted to the appropriate entitjes as · 
outlined in Board Policy which includes on the Board's. website; and~ required by S~ate 
and/or Federal guidelines. Those·entities include, but. may not be limited tq;. :Nnrsing ·; 

i 
license database (NURSYS); National Practitioner Databank {NPDB3; the Office ofihe ' 
Inspector General (01G); Heal~cme h:itegrity and Protection DatabaJ:ik (HIPDB); and any . 

other state/jurisdiction in' which we know the licensee .js or has ?een li~ensed. 


It is the Licensee's 'responsibility to contact the· Program .jf the Licensee has 'any questions 

concerning this Contract. . · · 


• • ' 	 • 0 

Ucensee acknowledges that any un1rue or fraudulent statements made to the Program jn 

preparation of or d'!:Jring !,he term ofthl.s Contract are a violation of the. Cciritract: 
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! 

LlC~NSEE HEREBY AGREES THAT IN ACCORDANCE WITH :THE 
INTERSTATE COMPACT FOR NURSE LICENSURE, LICENSEE SHALL NOT 
PARTICIPATE 1N ANYOTHER.PARTYSTATE YVHILE PARTJCIPATlNG IN 
TllE CHEMICAL DEPE!'-ID.ENCY DISCIPLINE PROGRAM WITHOUT PRIOR 
WR1TTEN AUTHORIZATlON FROM THE NORTH CAROLINA BOARD OF 
NURSlN GAND THE OTHER ·pARTY STATE. LI-CENSEE MUST PROVIDE . 
EV1l)ENCE OF SUCH AUTHOR1ZATION FROM TEE OTHER PARTY STATE 
TO THE NO.RTH CAROLINA BOARD OF NURSXNG. 

\!n S--h Vl t.--y h h · NitA O· · · · , agrees to pDrticipnte in the 
Chel)1.ical Dependency,DiscipHne Program at the North. Carolina Bo~d ofNursing: 
Licensee ngrees to participate iri the Program ond ngrees to ad~ere to S.ect-ion 1 of.lhis · 
contruct. 

Dale . 

.Jio/ol 
. '

! 

; . 

.. 
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NORTH CAROLINA BOARD OF NURSING 	 ' 

lCHEMICAL DEPENDENCY DISCIPLINE PROGRAM (CDDP) I
CONTRACT lSECTION II 

The 'following section of the contract defin.ing condi!ions, restrictions nnu monitoring requirements for 
. employment will be signed once the licensee is deemedrendy to return to the practice of nursing by the 
North Carolina Board ofNur~ing (hereinati~r referred to as ("Board").· This contract, including Section I 
and Section H, will be in effect from the date that Section 1 is signed and continui"ng until the licensee has 

·been employed inn position requiring a nursing license a~d haii submitted satisfactory required reports for 
n periou of three{3) years. 

REQUIREMENTS FOR NURSES:· 
RETURNING/SEEIQNG A NURSlNG POSITION 

To maintain good standing in the Chemical Depe~dency Discipline Program, the Licensee will: 
. I 

I) 	 Comply with the Board 's Chemical Dependency Discipline Program. Shall fully ~o~ply with the 
terms and conditions of the Probation Program established by the Board and cooperate with .. 
representatives ofthe Board in its monitoring"and investigation of the responde;nt:s compliance . 
with the Program. · · · 

. 	 . 
2) 	 Contact the Program to review and sign· this ~ontract once he/she is deemed ready to re-enter the 

practice of nursing by the Board. 

3) 	 Contact the Program to determine the appropriate nrea of practice. Prior to accepting a new 
position or returning to previous employment, Program approval is required. 

4) 	 Seek employment in the area of nursing which will enhance recovery. Issues to be addressee! 
include; specific area of employment, responsibility, s?pervisor and hours. 

5) 	 Refer employer to the Program to verify participation in the Program prior to accepting the 
position. · 

. . 

· . 6) 	 Will notify the Program, following via telephone work site approval; in writing within five (5) 
days ofaccepting a position, the naine, address and phone number of the place of employment; 
position descri.ption and name of immediate superVisor (This includes any change in position)., 

7) 	 Notify the Program, in writing, within five (5) days of any change in address or employer. T)"Jis 
.includes new ef(lployment or probation, suspension, termination and/or resignation from 
employment. · · ·' 

· 8) 	 Notify the Program, in writing, ·within five (S) days of any DUI, misdemeanor and/or felo,ny 
charg~s. Additionally, following final disposition of the charges by the court system, must notify 
the Program, in writing, within three (3) days of the outcome•. '. 

9) Not work as a CRNA, for a staf~ng agency," or in home henltn or Hospice for at least two (2) years.I 
I 
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I0) Agrcu to the rollowing conditions of employment: 

n) shall not work l l p.m. - 7 a.m. and may not work more than' 80 hours per 2 weeks or more than 
48 hours in o 7 day interval unless approved by'th.e Program for at least one (I) year; · 

b) shall not have.access to controlled substances, including Nubain, for at lenst one (I) year; 
c) sha II n\1l work in critical cnre spec.:lalty areas and ER for at lenst one (I) year. 
d) shall work for at least one (I) year l!nder the direction of nn on-sile RN, 
e) must show consecutive employment at same facility for two (2) mon·ths during first year of 

return to employment and consecutive employment at same facility for three (3) months the 
last two (2) years. of contract in order for work perfonnance reports to be acceptable. 

f) must work an average of sixty~four (64) hours per month for work perfonnance reports to be 
acceptable, 

g) other _____________-,_.------------­

11) Submit random body urine/blood specimens showing chain or custody for analysi.s as requested py 
em'ployer, the Program or treatment provider. 

I2) Remain o lcohol/dn,;g free. 

13) Agree, ifa drug screen tests positive, he/she will ref(a1n from p~actice unti] further testing and l
investigation is completed. l 

J4) S~bmit l'!ealthcare provider medication reports whe'n prescription medications are ordered Cir i 
refilled within th'ree (3) days of obtaining· any prescription. · l 

f 
15) Submit, in writing, within three (3) days oftaking any over-the-counter antihistarrt_ine, 

. decongestant, or cough syrup. · 

16) Perfonn hi's/her duties in a safe and competent manner satisfactory to the Board, 
[. 

17) Not violate the Nursing Practice Act nor any. rules promulgated by the Board. 

18) Sign valid releases .for the folloV:,iilg reports to be st;bmitted to the Program every'·other month for 
one year. and quarterly for two (2) years; (as applicable) 

Ia) employee performance; 
1.b) reports from therapi~t/counselor until. discharged by therapist/counselor; 

c) sponsor reports from an approved selfhelp recovery program; 
·d) if l!nder court ordered probation, reports from p,robation oftice:r. . 
e) written reports from Licensee describing compliance and progress in recovery and list of 

attendance at self-help recovery·program meetings, 
· f) any additional reports, evaluations and verifications as requested by the Program 

Following completion of one(!) successful year of employment, Program will Sf:mc.11ette~ to licensee 
a;nd supervisor removing one (1) year conditions. 
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LICENSEE HEREBY AGREES THAT IN ACCORDANCE WITH THE INTERSTATE 
COMPACT FOR NURSE LICENSURE, LICENSEE SHALL ~OT PARTICIPATE IN 
ANY OTHER PARTY STATE WHILE PARTICIPATING IN THE CHEMICAL 
DEPENDENCY DISCIPLINE PROGRAM WITlJOUT PRIOR WRITTEN 
A UTHORlZATION FROM THE NOR1'H CA.ROLINA BOARD OF NURSING AND THE 
OTHER PARTY STATE. LICENSEE MUST PROVTDE EVIDENCE OF SUCH 
AUTHORIZATION FROM THE OTHER PARTY STATE TO THE N.ORTH CAROLINA 
BOARD OF NURSING. 

~r t511 (\ L-y_ n h M-ti 0 , agre~s to continue. pnrticipati on in the Chemical 
Dependency Discipline Program.,nnd agrees to adhere to Section I and Section II of th[s contract. 

qr-z.. ~(ol 

Rcvis~d: 12116/0S 
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NORTH CAROLINA BOARD OF NURSING PROBATIONARY CONDITIONS 

Registered Nurse 

Kristin Lynn Melo has been issued probationary conditions to practice nursing in the state of North Carolina. The 
concjltions Include the fol~owing: 	 · 

.1, 	 Must comply with the Board's Probation Program. Respondent shall fully comply with the terms and 
conditions of the Probation Program established by the Board and cooperate with representatives of the 
Board in Its monitoring and investigation of the respondent's compliance with the Program. 

2. 	 Mus! notify the North Carolina Board or Nursing, in writing, within five (5) days of f3ny change in address or 
employer. This includes new employment or probation, suspension, termination and/or resignation from 
employment. . 

3. 	 Must. cause written performance reports to be submitted to the North c·arolina Board of Nursing from 
empl.oyer every other month for one (1) year and then quarterly during the las.! two (2) years of the contract. 
Must show an average of 64 hours worked per month. Must show consecutive employment at same ·facility 
for two (2) months during first year of return to employment and consecutive employment at same facility for 
three (3)' months the last two (2) years oi contract in order for work performance reports to be acceptable. 

· 4. Must continue to perform duties In a ~afe and competent manner, satisfactory to the Board. 
5. 	 Must notify the North Carolina Board of Nursing, in writing, within five (5) days of any DUI, misdemeanor 

and/or felony charges. Additionally, following final dispo11ltion of the charges by the court system, must notify 
the Board·, in writing, within three (3) days 0f the outcome. · · · 

6. 	 During the period of probation shall appear in person at interviews/meetings as directed by the Board. 
7. · Must s·ubmit to random drug screens showing chain of custody, 
B. 	 Must remain alcohoUdrug free. . . . 
9. 	 Must remain in ANNA, aftercare, and continue in treatment with counselor until discharged, as designated by . 

the contract. · 
10. Mus! submit reports to the North Carolina Board of Nursing from sponsor and counselor every other month for 
· one (1) year and then quarterly during the last two (2) years of the contract. . · . 
11. 	Must subinit health care provider medication reports when prescription medications are ordered or refilled 

within three (3) days of obtaining any prescription. · . 
·12. 	Must submit, in writing, within three (3) days of taking any over-the-counter antihistamine, decongestant, or 
· cough syrup. . · · . 
13. 	Must sub.mit self report describing comflliance and progress in recovery and attendance list at self help 

recovery meetings every other month for one (1) year and then quarterly during the last two (2) years of the 
contract. 

.Conditions shall remain in effect for a· period of three (3) years arid until licensee has satisfactorily complied with the 
Chemical Dependency Discipline Program (C~DP) contract. 	 · 

FLirther, the following con?itions will be In effect for stated times following reinstatement: \ 

. . 


1. 	 Must have no access to controlled substances, Including Nubain, for at least one (1) year, 
2. 	 Must work under the direction· of an on-site RN at all times for at least one.(1) year. 
3. 	 Shall not work 11:00 pm • 7:00 am and may not wor~ more than 80 hour.s per two weeks or more than 48 

hours in a seven day interval untess appr.oved by the Program Coordinator; for at least one (1) year. 
4. Shall not work in critical care specialty ar.eas and ER for at least one (1) year. · · · 

. 5. May not work as a CRNA, for a staffing agency, or in home health or Hospice for at least two (2) years. 
. . 

· 1-\ny violation oi the above stipulations !s grounds for automatic suspension of the license for a period to be determined In 
accordance wit~. the Chemical Dependency Discipline Program Contract dated 9/24/07. · 

The license may be immediately suspended if the Board of Nursing receives evidence the licensee has violated any of the 

conditions of the COOP contract. · , . . 


IN ACCORDANCE WITH THE INTERSTATE COMPACT FOR NURSE LICENSURE, THE LICENSEE SHALL NOT 

PARTICIPATE IN ANY OTHER PARTY STATE WHILE PARTICIPATING IN THE CHEMICAL DEPENDENCY .. 

DISCIPLINE PROGRAM WITHOUT PRIORWRIITEN AUTHORIZATION FROM THE NORTH CAROLINA BOARD OF 


. NURSING AND THE OTHER PARTY STATE. LICENSEE MUST PROVIDE EVIDENCE OF SUCH AUTHORIZATION 
Ff\OM Tt-:JE OTHER PARTY STATE TO THE NORTH CAROLINA BOARD OF NURSING. 
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l'amda B .. Edwards, Ed.D, MSN, RN-BC,'CNI! P.O. Box 2129
Clml• 1\rCB.OARD Ra.leigh, North Carolina 27602
Nnncy 'BruLon-Mare~, CRNA, MS Ql9.78;!.32ll
v,c.:·ChCiir . FAX 919.781.9461 
Julia L. George; RN, MSN, rRE -~NURSING Nurse ~ide 11 ReglsLry·9l9.7B2.7499
.S:Xtt utivc Dirce1or . www.ncbon.com 

'01/27/2011' 

Ms. Kristin Lynn !Yielo 

5505 Banwell Place 

Raleigh, NC 27613-7809 


·' Dear Ms. Melo: 
. . 

This communication is to acknowle.dge your successful completion of the North Carollna 
Board of Nursing Chemical Dependency Discipline Program effective . . 
1/26/11. You are no longer required to submlt,monltoring ·reports, or call for drug 

screening as a participant in the Chemical Dependency Discipline Program, 


You now-hold an unrestricted license. The Board's database serves as the· primary 
source tor nurse licensure information for North Carolina. To verify your licensure 
statl!s, you may go to our website at www.ncbon.com or verify via the .automated 
telephone verification system at.919·B81·2272. 

. ' 

Congratulations upon successfully completing the pr9gram. Best wishes for continu.ed 
success. 

Sinqerely, 

Candy Elliott . 
\~

lnvestigation/Moni.torlng Coordinator 
C'Bndace@ncbon.com 
919-782~3211 ext. 228 

i. 
I 
' 

CC: JahJ! Lytle, RN 
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